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had to do with a poisoning case caused by C. Botulinum
by food. The case was treated with botulinum anatoxin
type B.
Conclusion: This case shows that there are still rare diseases
that may occur and which might be without speciﬁc clinical
and biochemical signs, without anamnesis data, so we
should be attentive to diagnose these cases and reanimate
in order to minimize death cases.
PP-041 Efﬁcacy of chloramphenicol combinatied with
erythromycin in treatment of 21 pneumonia
patients infected with multi-drug resistant
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S. Jin1 *, W.-G. Liu2. 1Second Afﬁliated Hospital of
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Background: Following antibiotics being used in hospitals
generally, pneumonia patients infected with multi-drug
resistant P. aeruginosa can not be ignored. The aim of this
research was to observe the efﬁcacy of chloramphenicol
combined with erythromycin in treatment of pneumonia
infected with multi-drug resistant P. aeruginosa.
Methods: A retrospective clinical study on 21 patients with
pneumonia infected with multi-drug resistant P. aeruginosa
was carried out from January 2007 to December 2010.
Clinical features, drug-resistant features and results of
susceptibility test were analysed.
Result: All of the 21 patients were resistant to the third
generation cephalosporin and carbostyril. Treated with
imipenem and sodium cilastatin, mesomerism observed
in 16 patients, and drug resistance appeared in ﬁve
patients. Then, switched to treating with chloramphenicol
combined with erythromycin, 12 patients cured, ﬁve
patients improved, inefﬁcacy appeared in four patients.
Totally, ratio of patients improved was 23.8 percent while
which of patients cured was 57.4 percent. 80.94 percent of
all the drug-resistant patients were improved.
Conclusion: Incidence rate of pneumonia associated with
P. aeruginosa is always higher than that resulting from
other etiological agents. Diagnosed in time and treated with
suitable antibiotic are proﬁted to cure and prevention of
hospital acquired pneumonia resulting from P. aeruginosa.
PP-042 A case with erysipelas caused by beta hemolytic
Streptococcus, as a cause of sepsis state
J. Nadire1 *. 1Regional hospital, department of infections
diseases, Albania
Erysipelas is an acute infection, used by Group A
beta hemolytic Streptococcus. It is characterized by
inﬂammatory plaque well limited by surrounded tissues that
affect the face and the trunk.
In order to develop erysipelas it must be a focus with
small invisible ﬁssures under the skin, from streptococcal
infection of the wounds, chirurgical incision or in areas with
dermatophytosis.
To develop streptococcal septicemia it must be a septic
focus in the organism, from which microbes occasionally
jump in circulation.
Streptococcal infections may assume the character of
septicemia at the presence of favorable conditions such as
the lower of organism’s resistance because of malnutrition,
fatigue, serious diseases convalescence.
Presentation case: Patient N.B, 70 years, appeared at the
infective disease clinic with the diagnose: Erysipelas cruris
sin.
The patient presented: temp 40 degrees, PA 70/40mm Hg,
tachycardia 90′, accentuated redness and edema of the left
crural region.
The main examinations were taken and the treatment
started with Tazocina 4.5×4 ﬂ i.v, amikacin 500mg×2 i.v,
solution, NaHCO3, K and vasoconstrictor like dopamine.
Examinations: Erythrocytes 3,700,000, Leukocytes 13,000,
Azotemia 180mg%, Creatinine 4.3mg%, Glucose 87mg%,
the patient had anuria in spite of the presence of the
catheter. From the microbiological examination it resulted
Beta hemolytic Streptococal. Patient has acrocyanosis signs
at the toes, cellulite, predisposed by hypotension and CID.
Discussion: Streptococcal infections may assume the
character of septicemia at the presence of favorable
conditions such as the lower of organism’s resistance.
Conclusions: Streptococcal diseases remain one of the most
problematic morbidity for the organism. The importance
of the problem solution is: early diagnosis, adequate
and efﬁcient treatment, preventing systemic multi-organ
complications.
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A. Raza2. 1Department of Biochemistry, Quaid-i-Azam
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Background and Objective: Staphylococcus epidermidis is
coagulase negative, gram positive cocci that reside naturally
on human skin. Staphylococcus epidermidis has emerged as
a major nosocomial pathogen. The main objective of the
study was to determine whether Staphylococcus epidermidis
contains any antibiotic resistance gene. Also to ascertain
the size of the plasmid of clinical isolates of Staphylococcus
epidermidis collected locally and to ﬁnd out the restriction
sites present in the plasmid.
Methods: Conventional Strains of Staphylococcus epider-
midis were collected from Pakistan Institute of Medical
Sceinces (PIMS), Islamabad, Pakistan and identiﬁed by
using different biochemical tests. Overnight shaking of
Staphylococcus epidermidis colonies at 250 rpm at 37ºC was
done, in LB medium containing Ampicillin. Alkaline miniprep
extraction protocol and Gene JETTM Plasmid Miniprep kit
(Fermentas) protocol were used to isolate plasmid DNA.
The isolated plasmid was checked for restriction fragment
by using EcoRI and Hind III restriction endonucleases.
Results: The clinically isolated samples of Staphylococcus
epidermidis were negative for Indole production test and
Citrate utilization test. Samples were positive for Nitrate
reduction test, Starch hydrolysis test and Catalase test.
After overnight shaking at 250 rpm at 37ºC bacterial growth
appeared in the LB medium containing Ampicillin. Alkaline
miniprep extraction gave minimum yield for Staphylococcus
epidermidis. Gene JETTM Plasmid Miniprep kit (Fermentas)
gave higher yields and comparatively pure DNA. It was found
that Staphylococcus epidermidis had plasmid of size 14kb.
Restriction fragments of 10kb and 4kb were obtained when
plasmid was digested with EcoRI. The plasmid remained
intact when digested with Hind III. The resulted fragments
were analysed on 1% agarose gel.
Conclusion: Clinical isolates of Staphylococcus epidermidis
contains Ampicillin Resistant Gene.
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Background: Septicemia are commom in the infectious
disease department or the emergency departments.
Pathogens and primary infection maybe different among
different departments. The objective of this study was to
